EXpires: .......ccvovverrnrviens April 30, 2008

. ' 9 OMB APPROVAL
-FORM:D //\\ UNITED STATES { ’Scl O Oz’c\ OMB Number..................... 32350076
g epoo SECURITIES AND EXCHANGE COMMISSION Estimated average burden

Washington, D.C. 20549 hours per form ........................16.00
\ FORM D
ONOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION AT RECEIVED

Name of Offering (EI check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests in Aristos Capital Partners II, LP

Filing Under (Check box{es) that apply): [ Rute 504 [ Rule 505 B Rule 506 O Section 4(6) [ ULoE

Type of Filing: & New Filing [d Amendment .

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuir “"m" m""" "

Name of Issuer [ check if this is an amendment and nams has changed, and indicate change.

Aristos Capital Partners I, LP 72250

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

c/o Aristos Capital, LLC, ¢/o Pilosoft, Inc. 55 Broad Street, New York, NY 10004

Address of Principal Offices (Number and Street, City, State, Zip Cods) | Telephone Number (Including Area Code)
(if different from Executive Offices) PROCESSEI !
Brief Description of Businass: private investment company

AN TRLY

Type of Businass Organization

[ corporation limited partnership, already formed [ other (please sp%‘nSON
O business trust B8 limited partnership, to be formed CIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 1 l I 0 6 | X Actual [ Estimated

Jurisdiction of Incorperation or Organization: (Enter two-lettar U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: UJ.S. Securities and Exchange Commission, 450 Fifth Strast, N.W., Washington, D.C. 20549,

Copies Required: Five () copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
nesd not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stata:

This notice shall be used to indicate reliance on the Uniform Limited Offering Examption (ULOE) for sales of securities in those states that have adopted
ULOQE and thal have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
SEC 1972 (5-05)
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not required to respond unless the form displays a currently valid OMB contro! number.

' * A. BASIC IDENTIFICATION DATA

2. Enter the information requasted for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneticial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer,
» Each exscutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing parnner of partnarship issuers.

Check Box{es) that Apply:  [J Promoter O Bensficial Owner [ Executive Officer [ Director X General and/or Managing Partner

Full Name (Last name first, if individual): Aristos Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Coda): clo Pilosoft, Inc., 55 Broad Street, New York, NY 10004

Check Box(es) that Apply: O Promoter O Baneficial Owner [ Executive Officer [ Director [0 General andfor Managing Partner

Full Name (Last name first, if individual): Aristos Capital Management, LLC (Investment Manager)

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pilosoft, Inc. 55 Broad Street, New York, NY 10004

Check Box(es) that Apply:  [J Promoter [ Bzneficial Owner & Executive Officer O Director ] General and/for Managing Partner

Full Name (Last name first, If individual): Woodard, Nelson P., Ph. D.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply:  {J Promoter O Bensficial Owner B Executive Officer [ Director ] General and/or Managing Partner

Full Namme (Last name first, if individual): Shimunov, Lenny B.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply:  [] Promoter {J Bensficial Owner Bd Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Peang, Jeffrey K.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 565 Broad Street, New York, NY
10004

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual); Jaeger, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Aristos Capital, LLC, ¢/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box{es) that Apply:  [] Promoter [[1 Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Jagai, Lloyd

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply: (] Promoter 4 Bensficial Owner [0 Executive Officer [0 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Springview Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, ¢/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual): Fortis Bank (Cayman) Ltd. as Custodian of SMC Alternative Strategies Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

20f8



' | B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intand to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, it filing under ULOE

2. What is the minimum investment that will be accepted from any iINdiVIAUAI?.........ocvirviineeriecnrn e s

O ves & No

$1,000,000 (may be waived)

3. Does the offering parmit joint ownership of & SINGIE UNH? ............co.oeoeeeieeees et e eeecee et ens e e nae e B Yes [ No
Enter the information requested for sach persen who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connecticn with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) N/A
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States). ..o s [ All States
Oy Olak] Ozl OmR OcAa Olcot Oicn O(ee Ome] OrFy Oea OMy  0Oo)
Qo Om Opa OKs) Oyl OwAl OmMe) OMo) Oma) Oy On 0ims] O Mo)
Owmm ONel OMve OWNH OM OMWM OWy) OWNe) Owo] OH Ok OR O(PA]
Owy Oisc Oisop O Omxy Own Owvn Oiva Owa) Owv Owy Owyl O[PR
Full Name (Last nama first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namae of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIdUAal SEATES). ........c..euiiiiiiiiiiiririe b ee e e ee e ee e e e aeeen [ Al States
O,y Ouxk) Oz OmR) Oca] Orco) Oien Ompe Oec OFy Orwea Oy OO0
Oy O Opa Oks) OKy) Owa Omer Omo) OmA] OOy OMN) OS] O (Mo)
Omm OMNel OV OMH Omwng Omm Owy) OINCl O] OH O©K O©R) O(PA]
Owmy Oisc) Orsol AN Omx) Own QOvn Owva OwAa Owy) Owil Owy] OIPRI |
\
Full Name {Last name first, if individual) |
Business or Residence Address {(Number and Street, City, State, Zip Code) |
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All Statas” or check INdIVIAUAl StAIES).........cioernrii et ee e e e e et v srenraseanrsenras [ Al States
O Olak]) OAz1 OmR Oica) Ocol Oicn Oel Ofec) OFy OGAl QM) 0o
Om Oon Opa Oks) OKy) Owa) OmME) Omo) OMMAl Oy OMN) Owms] O o]
OM™T] OMNe] OMv) OINH ONG WM OWy] Oinve) ONol O Okl Oor) O (PA]
Omn Oisc Ogso) AN Orxy Owmn Ovn Owva Owa) Omwy) Oy Owy) O(PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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*  C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J] and indicate in the columns below the amounts of the securities offered tor exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB ettt et e e e b eat ke et s h e e e b e s AT b e R ear b e ra s sae e raene $ 9 $
B U et sttt s ene e o e Rt s nR s bt et R e et s b es bt e ee bk mrese er e amen e eenanasens senseananen $ 0 $
[ Common ] Preferred
Convertible Securities (iNCIUING WAITANTS) .....occcieecerie e re et nseen O, 0 $
Panership INBrESES. ........covuoeeeerrvorisnsinre s et stsens e anasirassrseeeessenssre s e ssstssssrasssssnssensonsensons 9 100,000,000 $ 15,000,000
Other (Specify) ) RS UTSIUSOUIURUUR. 0 $
TOMBE. et emse et b et st ans b ne s $ 100,000,000 $ 15,000,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securitiss in this
oftering and the aggregate doltar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIMBO INVESIONS .....oeevsecvceeaereaen s eceeraesne st areseessse s e s tsss st vensteaesstneab et seabbesetesesmensssenssesens 2 $ 15,000,000
NON-ACCIBAIEU JIVESIONS ..ovo.eoeceeecete et teas sttt ee s e s e s sess s e st eresssesnssannnns 0 $ 0
Total (for filings under Rule S04 0NlY) ..ottt seee e rsn s en s aeeseseeas 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BOB ...ttt e s e e see e e e e e st sre e s s gt an ettt e Rt et e e e R rataEe et se e naerane N/A $
Regulation A........ccc.oeereeireeeeee N/A $
Rule 504 N/A $
TIOMAL. . ceet ettt et e e v reraen et en et et et e e eas st eteena et aase et aensabanbranent et nen b et rea et e e ran T benn N/A $
a. Fumish a statement of all expsenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box 1o the left of the estimate.
TrANSTAr AQBIT'S FEBS.........oocoieeeeieesiicreme e ereeae e st reae e eeeas e sess et srasssesa e assasrassssras b b areasas s srasraseennes a $ 0
PHNGNG AN ENGIAVING COSIS.......c.ivveiieeeeeesieeessieissiesesssesesssrrassssensseressssmasasrssssssrsssssnssrsssessstonssssonssmesaseas O $ 0
O] PO e e s e re e e e e e e e SRt e e Aea e daen s A e e sEebe e na b e s bea b e beenrene & $ 20,894
ACCOUNTNG FEOS .....cveveteeeeieeirieeeeiscc e srasrerasstersesesen s sssesssssnsssasssetanssasasatssasssssssssenesosssesnssesesosbessassonesss O $ 0
ENGINEOMNG FBES.....ccoitivereeeriereerrs i ssrsssssasssstese et asesessessrensarassessassesseteseessesssessanmssesnesessasnssosnmsasssanss a $ 0
Salas Commissions (specify finders’ 1088 SBPATatBIY) .......cc..occvveeeerceeeeeeeeee e eeeeeeeesecsens e eesnesaeesensnns L] 8 0
Other Expenses (identify) (S OUROROPR I $ 0
Tl evracrrereirere s seresescsnsstessesssr e sosrrsereres s resenssnsstesnsssanstesaea s sssnsanssssensserenersrenssatonesssonaressrensrssne L] $ 20,894




C. ‘OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response te Part C-
Question 1 and total expenses furnished in respanse to Part C—Question 4.a. This difference is the $ 99,979,106
“adjusted gross proceads t0 the ISBUBT. .. c.vr i et e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed fo be
used for each of the purposes shown. If the amcunt for any purpose is not known, furnish an
estimate and check the box to the left of the estirnate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forih in response to Pant C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates QOthers
SalAMIES BN FBES oot eeeee et eet et e e eeeer et et eeranermean et mees et eee et see st raes O $ M| $
Purchase of real @StatE ... e (| $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities..................c..cococee. O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANT 0 8 MBIGBT.......vieeeeeeieeieeeeteet st eme e ae s oo s et s s e st et tes e e saeeeeenn oo O $ O $
Repayment of iINAebIeaNeSS ..........cocooev i et se e e nes s enas a $ O $
WWOTKING GAPIAL.........vesvsievissereeeseesesienssssssss s sss s et ann s sssass e ss s eesse e O $ B8 $99,979,106
Other (specify): O $ O $
(W $ o =
COMIMN TOAIS ....evvoieriie e sssebesass besss srssessemr s ansses s sesene s ens e O $ X $99,979,106
Total payments Listed {column totals added) ... e K| $99,979,106

| D. FEDERAL SIGNATURE

constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

|
|
|
This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

Issuer {Print or Type) Signature k Date
Aristos Capital Partners Il, LP (y\,\ Julyl2,2007
|
Name of Signer {Print or Type) Title of Signer (Print or T)’pe) |
Lloyd Jagai Authorized Person |
|
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)



;\ E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCKH TUIET L. e b a bbb e e E e s s e e AR e e e s s et s r s e b s e T ke b e e [ Yes X No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date
Aristos Capital Partners ||, LP oA d July 12,2007

Name of Signer (Print or Type) Title of Signer (Print or Typei
Lloyd Jagai Authorized Person
Instruction:

Print the name and title of the signing representative under his signature far the state portion of this form. One copy of every notice on Form D must he
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
(Part E - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

$100,000,000

$2,500,000 0

$0

LA

ME

MD

MA

Ml

MN

MS

MO

MT

NE

NV

NH

N

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltam 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$100,000,000

1

$12,500,000

0

NC

ND

OH

OK

OR

PA

Ri

sC

sD

TN

ut

VA

WA

wi

wYy

Non
us

END



